
Case Number: ________________

CITY OF MIDLAND
Planning Division

SPECIFIC USE PERMIT APPLICATION

________________________________________________________________________________
Applicant Name Contact Phone #s

________________________________________________________________________________
Address Zip Code

E-Mail address: __________________________________________________________________________________________________________

________________________________________________________________________________
Property Owner Name Contact Phone #s

________________________________________________________________________________
Address Zip Code

E-Mail address: __________________________________________________________________________________________________________

________________________________________________________________________________
Operator (if different from Applicant or Property Owner) Contact Phone #s

________________________________________________________________________________
Address Zip Code

Type of Permit: _________________________________________ SUP with Term: ___ Yes ___ No
(For Office Use)

Street address and Legal Description of property on which SUP is desired (complete Lot, Block, and
Subdivision, or if unplatted, attach a Metes and Bounds description with surveyor’s seal.)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Current Zoning: __________________________________________________________________

Maximum Floor Area: ___________________ Max. Occupancy: _________________________________

Proposed hours and days of use or operation: ____________________________________________
________________________________________________________________________________

Reason for request: _____________________________________________________________________________
________________________________________________________________________________

Applicant’s opinion as to why the request will not adversely affect the public safety, health, morals,
general welfare, and convenience:____________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

SUP with Term: ____Yes ____No
(For Office Use)
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REQUIRED SUBMITTALS
1. Application fee: $300. (80% of fee will be refunded if no P&Z public hearing is called; if no

City Council public hearing is called, then 30% of fee will be refunded.)
2. Site plan – 16 copies and in .pdf and .jpg format on a CD.

SIGNATURES:
Applicant: _____________________________________________ Date: _______________

Property Owner:_______________________________________________ Date: _____________

If an Agent is authorized by the property owner to file and execute the application on behalf of
the property owner, the Agent must complete the affidavit below.

STATE of TEXAS
COUNTY OF MIDLAND

Before me, the undersigned authority, on this day personally appeared
_________________________________ who, being by me duly sworn, upon oath says: That (s)he is
authorized by _____________________________, the owner of the above described property, to fully
represent him/her in this application and that (s)he had the legal right, power and authority to sign said
owner’s name hereto as his/her attorney in fact.

Subscribed and sworn to before me, this _____ day of ________________, 20 ___, to certify which
witness my hand and seal of office.

____________________________________________
NOTARY PUBLIC, MIDLAND COUNTY, TEXAS

**Application will not be considered for scheduling until reviewed by a planner.**

FOR OFFICE USE ONLY

Rec’d By: _________________Date:__________
Assigned: _________________
For: _____________________ On: ___________


